MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 535204?340

DEFPARTMENT OF PUSLIC HEALTH AND WELFARE

DO NOT WRITE AMEMDED Registration District No. —_____ ?____J:ﬂm.q Regittration District No.
ON THIS $TUB |
1. PLACE OF DEATH bkl . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Cass o STAIM ] ggoupr]l b COUNY (gag admission)

b. CéT; (1f outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. %‘I"l’ Inside Limits
R

owHarrisonville 3+ monthsa W Garden City Yo g No OO
c. FULL NAMEogF {1f NOT in hospital, give location) leidu Limits d. STREEY {If cutside, give locstian) Reside on Farm

STATE FILE NUMBER

VS 300
Rev. 4/ 59

'DIGL
h15o

A ADDRESS -
“Pleasent View Rest Homp*D MO Yo O NeXD

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
OF

{Type or print}
Mary F, Main DA™ December 23, 1
5. SEX 5 COLOR OR RACE 7. Merried [0 Never Married [] |8. DATE OF BIRTH | 9 AGE (last binhday) |IF UNGER | YEAR | IF UNDER 24 HR

3
4 7

?Z_ Female _ L.J'h_it o widowed ) Divorced 3/30/187 2 91 Montha I Days Haurs | Min.
6

DATE AMENDED

10a. USUAL OCCUFATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and atals or country) | 12. CITHZEN OF WHAT COUNTRY

d f working life, if retl
housaw] fo e ed Garden City,Missounri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James H, Ferrsll Elizabeth Blagckburn James D, Main

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO., |17, INFORMANT Addreu

¢3, No, or unknown, an, glve war ar datsa of servl 12 Penn A
T B e | e ir, J.H, Mein “Ransan 8it] TRansas

iB. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET A2 DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b) @WW
which gave rise to
above ceuse [2),
stating the under-
i laat. DUE TO ()

lying cause

—
Z
w
=
=]
9]
Q
a

PART 11. OTHER SIGNIFICANT COND"|°NS CONTRIBUTING 1O DEATH but not reisted 10 the ferminel PA T il f decesred was  temale  was
dissssr condition given in PART | (a) thera a pragnancy in last 90 deys.

]DYes] DNoIDUnknuvm

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
PERFORMED! o - a a
YES'[] NO,

20c. TIME OF "Hour Month, Dsy, Year,
i INJURY sa.m. -7 i
p.m. .

20d. INJURY QCCURRED 20w. PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sireat, office bidg., efc.)
. NOT WHILE AT WORK [J yal

4
7.21. .| sttanded the decsssed from%kz_é_—zéz- u_&—i.ia—and last nwmalm oM—

Dasth occurred  at m on the date stated abwu, end to the best of my knowledge, from the causes stated.

T g s | e iirmnlh Ty [Pl

23s. BURIAL, CREMATION, | 23b/DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} (State} 7
I!EMOVAL (Specify}

Ggrdan Cf £y ]:ege§% G
Burial Dec. pﬁ'}ognés} DATE BRCS 7 TOCAL REG- 21:,{1: &)

24. ’F_UNERAL DIRECTOR .
. ‘ - o o, | /2- 24~ £3

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. . ‘. -
+ [

. ‘STATEMENT BY LICENSED EMBALMER

1 . -

h reby aernfy that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

or—bry Student Embalmer No.

working under my personal supervision. %
Student Signed Aﬂ

Signature of Srudant Embafmer b

Licensed Embalmer No —(

" . P.O. Add -
- POAd ressM.

-\ l'{ote The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
\mth the above constitutes grounds for revocstion of license). o % },
1f embalmed by a STUDENT, he also shall sign in his OWN handwrnmg )

If this bady is no? embalmed, fact should be so stated above.

. e e A -




